MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BA63<028031 :

DEPARTME A w L
NMT OF PUBLIC HEALTH AND WEL 3‘3 ‘;‘4‘7‘; j B STATE FILE NUMBER
Registration District No. _____Jf__&# # ___ Primary Registration District No.ge_ e *=__Registrar’s No. _ -

+ DO NOT WRITE AME 4.5
" ON THIS 5TUB NDED | il | tEB :”'_'" 6ta67
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (where decensed lived. [f insilution: Residence before

V5 300

Rev. 4/59 a. COUNTY Hamm a. STATE Missou!'i b. COUNTY mn‘ison ° admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
1wy Bethany, Mo. 10 days TOWN New Hampton el Ne O
& FULL NAME OF (If NOT in hospital, give Iocation) Inside Limits d. ASEIEEEETSS (It cutside, give location) Raside an Farm

T‘h%STITUT'I.O?-IR RBid”'HOSpital' - Yes @ No[J N.W. Part =~ lves - Ne XD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

Elbert (none) Barnett DEAH  July 10,1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |6, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | TEAR | IF UNDER 24 HR
Widowed (] Divorced [J 86 : Momh-l Days | Hours [ Min.

2=17-1877

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur mogl of warking life, gveg if retired)
" "Barmer Ret. Famm Worth Connty Mo, | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "'l! NAME OF HUSBAND OR WIFE

__Zaciky Parnatt Eligabeth Regan Cora Barnatt
15. WAS DECEASED EVER IN U.5. ARMED FORC| 14 sAsial CECUBITY NQ. 17.  INFORMANT Addreas
(Yes, noggr unknown) | (if yes, give war or d

e Nb ' yes, five war or dares O B nBa att )

18. CAUSE OF DEATM (Enter only one causa per line for {a), (b), and fc) INTERVAL BETWEEN
PART L DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause () _ ACUTE CONGESTIVE HEART FaAll URF 3 NaYS

'yt
2py 1o

DATE AMENDED

DOCUMENT

Conditions, i€ any,]  DUE T0 () ARTERIOSCLEROTIC HEART Disease 20 YEARS

which gave rise fo
sbove csuse (a),
stating the under-
lying causa |ast. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha reeminal PART [Il. If decessed was female was
diseasa condition given in PART | (&) thare & pregnancy in last 90 days.

RepurRrReENT DuopenaL ULCER ID Yes | O No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT., SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? = Qs -~ O ‘0
vesg ook | . -
20c. TIME OF ~~ .Howr Month, Day, Year"]
INJURY ¢ a.m.
p.m.

.("20d. INJURY CCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (J

21, —I-. aﬂ‘en;:lad the decessed from 3/9/63 to 7/1 0/63 and last saw :Im alive on 7/19/63‘ D

Death eccurred st sl 11 '50 P m on the date stated sbove, and to the best of my knowledge, from the causes alu'led

pd
a. Degr or tifl 226, ADDRESS 22:. ATE SIGNED
222- SIGNATURE 5 o D.0.,| "BETHANY, MISSOURI _ %/13/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

4 MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BUREAL, CREMATION, | 23b. DATE ! EWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}

REYOVAL (Sidm ”. 13.1963 well Cemetery

CATAL ™ ow bamgiom,, Wissowi| 7o/ 5 =) 725

{Licenamd Embalme/ Stafemnm on Revar:u Sldn)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,- *

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Y
-

_ . Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | -
If this bady is not embalmed, fact should be so stated above. ’




